MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH —63-0{2 5214
DO NOT w:::‘“.m:::m:: FuBL'l::g:t::oi-n.r;sfr:::n_'i::ia‘_w D_.anary Raguh‘aluon District No. 6.-@--2!9&1&91:&:“ s No. ___&____Z_‘____ STATE FILE NUMBER -

ON:THIS STUB -
- 1. PLACE OF DEATH : 2., ‘USUAL RESIDENCE- (Wheru decensed [ived. If institution: Residance before
a. COUNTY HOWard . a. STATE‘L'IiSSOUri b. CO?NW Boone admission)
b. COI'II'!Y (If outside corporate limits, give TOWNSHIP only) Length of stay-in 1b c. Cé'g{ Inside Limits
TOWN' Fayetta TOWN S‘bufgeon : Yes [1° No O
c. FULL NAME QF (I’ NOT in haospltal, give location) : tnside Limits d. STREET ({If cutside, give location) ‘Reside on Farm

DaTrtionkeller Memorial Hospital |vem wen | ™ Rural Route Yo O No 3

Vs 300
Rev. 4/59

DATE AMENDED

3 (_hI!AME OF DE)CEASED First Middla Last ‘4, D(J;FTE . Month Day ) Year
ype or print] L :
LUKE | WILBUR DODD - DEATH March 2 1963
. .5 SEX 6 "COLOR OR RACE 7. Mariied E Never Married [ [8. DATE OF BIRTH' 9. AGE (last birthday) | IF‘E.I.NI_).EII 1 YEAR IF UNDER 24 HR
e Whlte Widowed [ Divorced [T h_ll_lBBO 82 Manths l Days Hoirs Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) [ 12. 'CITIZEN OF WHAT COUNTRY

Fg.f'l’ﬁ mnstgcf \g king ig;‘l even if retired) Farj’ﬂer & S‘t,ockm'an .Moravia’ IO'WB. U.S .A. .

13a. FATHER'S \NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF RUSBAND OR WIFE

Frank M. Dodd Louisa Hopkins Ida Maé Piper

15. WAS DECEASED EVER IN U.5. ARMED FORCE; 16. SOCIAL SECURITY, NO. 17.. INFORMANT Address

{Yas, no, or NB\own}l_(lf yas, give, or dates of NIrS . L.W. Dodd, Sturgeon, MO'

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause _ _ N
PART {. DEATH WAS CAUSED BY: N ; . ONSET ANDIDEATH
IMMEDIATE CAUSE {a) Qf‘ LJ “"—""‘4 s . ;, t Ga7
: - 1 /
“

DOCUMENT

Conditions; i€ any, OUE TO;(b] d
which' gave rise to . T T f

asbove cavse (3),
stating the under- . .
lying cause lasf, DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS FONTR ATH but not related to the terminal PART 111. If decessed was female wos
disease condition glygn in PART r)(a} . there a pregnancy in last 90 days.
. . I O Yes I | Np I 0 Unknawn

9. WAS AUTOPSY . | 2Da. ACCIDENT SUICMIE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in FART | or PART 11 of item 18]
PERFORMED? ] (@] 0 '
YES [ NO#

20c. TIME OF _ Hool . Manth, Day, Year |
INJURY am.
. ’ p.m.

20d. INJURY, OCCURRED 20e. PLACE OF INJURY [e.g., in,or about home, “Z0F, CITY, TOWN, OR LOCATION COUNTY
T WHILE AT WORK [] farm, factory, street, office bidg., etc.) :
-NOT WHILE AT WORK:[], .

21. | attended the:deceased fron‘:J_—Ll‘#ré&L Mnd tost saw’ i 8live on—zfi\%
Death octurred at. : —f 5 ; R m.an The date stated above,. and to the best of my knowledge, from the causes stated.

2%3. SIGNATURE {Degree or titl z/ - 22b. ADDRESS —— 22c, DATE SIGNED)
‘ oty Mo 3-¢-L3

#3a; BURIAL, CREMATION, . Z3.. NAME OF CEMETERY OR CREMATORY [ d. LOCATION. (City, tawn, or county) (State)
"REMOVAL {Spacify) A . . .
ri Columbia Cemetery Columbia, Missouri

31, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE:
Parker Funeral Service, Columbia, Mo, | 3 ~-J-65 9‘/@' LM ;

[Licersad Embatmer's Statement on Revense Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_ MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON .
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision. ) C-——-"""_'_T %(\
Student Signed / %W /N
/ N 4

Signature of Student Embalmer

: Licenlsed Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY ‘THE:lICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of hcensé)

if embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed, fact should be so stated above.
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